Filed this - dayof | . ) 20 2 |
Document #

Fee Pnid'/E}nd* Bcheck [ credit

By: —

Declaration for Nomination and
Oath of Candidacy

FOR FILING
OFFICE ONLY

Depl(tv] oﬂﬂlﬂ Officer

DECLARATION AND OATH OF CANDIDACY TO 3E FILED WITH SECRETARY CF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE
Filing for

office of: ,/f—://’- HB&RHQUP CQHNC/L 7# 7 D E Nonpartisan

Full name of office including district and/or department numbers if applicable Name of Politica! Party

Candidate Name (printed exactly as it should appear on the ballot): /57 ERNAHRD p AN SHEFIK)Y

Mailing Address: 220 L/ /’/ﬁ'f »t/ﬁ’é, éﬁfﬁ T/Cﬁl.l_s _5?7 VJST
Street or PO Box . City Zip
Residence Address: ”22017’ L/ﬂ‘l/}lfgﬁa AREAf/:ﬂLLS S59Y086
Street City Zip
County of Residence: CASCAPE Home/Mobile Phone: /.54 -293 3 Work Phone: _/V & £

Email Address: B DANISHN G @ YA 00 £ 077 Website Address: /N en <

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION!

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:

|F THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

(a) I hereby affirm that | om either a resident of the county in which | am a candidate, if it contains one or more legisiative districts, or of the
legislative district if it contains all or parts of more than one county, OR

E (b) I hereby affirm that | will meet the residency qualification(s) in {a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

D Candidate Filing Fee, If applicable, in the amount of $ _/V/ /A is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
1 hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of
the United Statesgd the State f Montana.

/,‘Zf’f 3////2/

Signature of Candidate Date

NOTARY PUBLIC OR AUTHORIZED OFFICER
State of Montana

County of \_,YD&C HDQ ‘ ‘
Signed and sworn to before me this__| | dayof M ﬂf o\ 20 2\ by Eﬁ‘?"\’ AZD DANISRETF SKY

Printed Name of Candidate

Where to file for Federal, Statewide,
State District and Legislative offices: M I P

Montana Secretary of State
5 ature of
St Caipisol, 2™ Ficor: R 260 ign of Notary or Public Official

PO Box 202801 BOCL‘IM POTINE

Helena, M -2
e : T 59620-2801 Printed Name of Notary Public
Online sGs mt gov
By Fax:  406-444-2023
y Notary Public for the State of MONTERMY
Where to file for County, City and 2= )
Residing at: Cwent v %\
My commission expires: (.1 _1(p 20 3

most Local District offices:
County Election Office
A list of county election offices may

be found at sos.mt gov/elections

Updated October 23, 2013
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g ; Filed this day of ,20
Declaration for Nomination and ‘E 2 Documentt__l = =
. e 2 Fee paid: cash check credit
Oath of Candidacy 52 & 5
] Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE

Filing for

office of: IN&'G/JBC’K:}/@'QD 2oL #Cf D I ORNIonpartisan

Full name of office including district and/or department numbers if applicable Name of Political Party

g / g
Candidate Name (printed exactly as it should appear on the ballot): K,ﬁ('b N //V[ @/{lﬁ-y

Mailing Address City and State Zip Code
A300 3th Avs & Credr FMLS ST SIHEG
Residence Address City and State Zip Code
2300 SH Ave Cpsrr FHLS MT STHE
County of Residence Contact Phone Email Address Website Address

LASCADE Y- 150-2550 | |CAYARANT P ARTER - Ao

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:
IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

D(a) I hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when I qualify or if | do not gualify.
FILING FEE = FEE MUST BE PAID BEFORE FILING IS VALID:

D Candidate Filing Fee, if applicable, in the amount of § is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN I}HE‘PHE NCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
| hereby affirm that | possess, or will po;g:ss within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of

the United States amf the State of Mdntana. A 4

A~ - [} l) | / A A /
7 2 /1 - : 11/ 1)) [
AL VL X2 UACK (W, ZUA
Signatdre of t/r—ididate (= Date ‘
NOTARY PUBLIC OR Aufnomzm oFficeR | Ha

County of
Signed and sworn to before me this

,(ﬂdavof /47/2[7}\——20)( w’f/ﬂﬂm /4/) qu_lé

Pnnfed Name of Cand:date (’

Where to file Federal, Statewide,
State District and Legislative offices:
Montana Secretary of State

P.0O. Box 202801

e of Notary or Publ (e Off:caal
State Capitol Building, 1301 E. 6% Ave %‘éz c:LP
2™ Floor, Room 260 - HEID!I HARDEN (O

Helena, MT 59620 Notary Public for the Prlr{téd Name of Notary Public
Where to file County, City and most

o i ili State of Montana
Online:  sosmt.gov/elections/filing/ Residing al GREAT FALLS, M1 R a— /}/}f
My Commission Expires
January 4, 2022 N—— Q /, ,%, ’S
Local District offices: o

Fax: 406-444-2023
County Election Office My commissipnéxpire - ’{20 >2—
A list of county election offices may be < AT

found at: sosmt.gov/elections

Revised July 24, 2019



g ; Filed this day of ,20
Declaration for Nomination and 30 Documentlﬂj = =
. e 2 Fee paid: cash check credit
Oath of Candidacy 2E o,

Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE

Sfl;inci?f: | Mi@#m}ﬁ CO( WJ ﬁ:L( | D OR onpartisan

Full name of office including district and/or department numbers if appllcabie Name of Political Party

(¢ TY‘ : \ _i
Candidate Name (printed exactly as it should appear on the ballot): C':S CO m \ Q_'pt‘\r\

Mailing Address City and State Zip Code
S B0 S, & W STYos
Residence Address City and State Zip Code
S AT
County of Residence Contact Phone Email Address Website Address
CASCAYE Yobui2s i3l | oo Tummeamt NE Lyl

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:
IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

I hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
gislative district if it contains all or parts of more than one county, OR

) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if I do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

D Candidate Filing Fee, if applicable, in the amount of § . or is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
I hereby affirm t ossess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of

the United Stdtes w i —
: 5-1 - 2]

Date

NOTARY PUBLIC OR AUTHORIZED OFFICER

State of Montana

County of c (s {=7 4 QCQ-Q—J

Signed and sworn to before me this__ L day of 20 Kd | by 6@*‘\‘" M Lf an ’l'\

Pri e of Capcﬁate

Where to file Federal, Statewide,
State District and Legislative offices:
Montana Secretary of State

P.0. Box 202801

State Capitol Building, 1301 E. 6" Ave

Signature of Notary or Public Official

2™ Floor, R 260

i MARIE-ELLEN JOHNS Printed Name of Notary P
Helena, MT 59620 NOTARY PUBLIC for the
Online:  sosmt.gov/elections/filing/ State of Montana .
Fax: 406-244.2023 Residing at Great Falls, Notary Public for the

- Montana

Where to file County, City and most My Commission Expires Residing at:
Local District offices: February 21, 2023
County Election Office ) My compafssion expires: , 20

A list of county election offices may be
found at: sosmt.gov/elections

Revised July 24, 2019
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g ; Filed this day of ,20
Declaration for Nomination-and = g Document!#:] = =
&= Feepaid: cash check credit
Oath of Candidacy - -
’ 1 Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRE’&&J OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE

Eﬁ.r::i?fr ﬁ(:'if(hborhooa COLMC\\ ﬂ-? L T

Full name af office including district and/or department numbers if applicable Name of Political Party

Candidate Name (printed exactly as it should appear on the ballot): 5 h anngon R F [,{_) i /50 M

Mailing Address City and State Zip Code
PO Box 102 Ceeat Fal l%) MT STH403

Residence Address City and State Zip Code
200 L Aye So. # 7 GLeeat Falls, MT SP40S

County of Residence Contact Phone Email Address Website Address

Casca de. Yot - 750-1390| |Montanametalgicl @ gmail. com

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:
IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

I:l (a) I hereby affirm that | am either a resident of the county in which | am a candidate, if it contains ane or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

I:l (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if I do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

D Candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
I hereby affirm that | possess, or will possess within cunst.r;yt;,anal and statutory deadlines, the qualifications prescribed by the Constitution and laws of
the United S taf(esand the State of Montgha. - f'/ /

""\QWW'\h \&./'L g "1% Afﬁr "202,
Signature of Candidate Date

NOTARY PUBLIC OR AUTHORIZED OFFICER
State of Montana

County othng_CcuL
Signed and sworn to before me this _T_ S day OfJLm | 30 B . ghOxﬂﬂCN\ (_b \\SUV\

Prmted Name of Candidate

Where to file Federal, Statewide,
State District and Legislative offices:
Montana Secretary of State

P.0. Box 202801

Sfgnature of Notary or Public Official ~

State Capitol Building, 1301 E. 6" Ave ke

b g Al N{:}%\(&L{

'C:)ar;l':ne: ;gssr—r;t‘.‘gﬁ;l/)zlgctions/filing/ : mﬁﬁ% the Notary Public for the State of _M(JY\H){\C\_
::ﬁ:;r; ::: f:: :];;::m City and most "’“hﬂmstn:n’?f Falls, Residing at: Greod 2007
.g?il;::)yfifj:;neﬁ::::n offices may be " Wﬂgxmm My commission expires: S’/ZO ,20 2.3

found at: sosmt.gov/elections

Revised July 24, 2019
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